@/Iinnesota Department of Labor and Industry _

Labor Standards

Prevailing Wage ’ MINMNESOTA DEPARTMENT OF
443 Lafayette Road North r LA BO R & INDU STRY
St. Paul, MN 55155-4341 r

Phone: (651) 284-5091 Fax: (651) 284-5740 . . . .
www.dli.mn.gov Classification Clarification Request
PRINT IN INK or TYPE your responses.

REQUESTOR

NAME TITLE

ADDRESS E-MAIL ADDRESS

CITY STATE ZIP CODE |TELEPHONE

COMPANY OTHER TELEPHONE

PROJECT INFORMATION

PROJECT NAME PROJECT NUMBER PRIME CONTRACTOR
ADDRESS COUNTY ADDRESS
CITY STATE ZIP CODE |TELEPHONE
TYPE OF CONSTRUCTION: PROJECT STATUS
[ ] Road []Bridge []Building [] Trail [] Airport [_] Other ] Pre-bid [] Ongoing
List work tasks and tools used
Tasks Tools Used % of Time

Be specific. Forms with insufficient information may be returned to the requestor.
CONTRACTORS SUGGESTED CLASSIFICATION CONTRACT AGENCIES SUGGESTED CLASSIFICATION

To Contracting Agencies requesting clarification: Submit any and all correspondence from the contractor and laborers in
guestion regarding classification of labor.

To the best of my knowledge, the information that | have provided is true and accurate.
REQUESTOR’S SIGNATURE DATE

Return to:

Minnesota Department of Labor and Industry
Labor Standards
443 Lafayette Road N
St. Paul, MN 55155

A response with a recommendation from our office shall follow within one to two weeks.

This material can be made available in different forms, such as large print, Braille or on a tape. To request, call 1-800-342-5354 (DIAL-DLI) Voice or
TDD (651) 297-4198.

PW 02 (8/09)


DLI
Note
This form can be filled in onscreen. Place the cursor in a field and click to start typing. Move from field to field using the tab key. If you make an error hit the Red Reset button and start over.

To close this note, click the "-" on the yellow bar.
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